PATIENT, a female, aged 56, married. In September, 1912, I performed abdominoperineal excision for carcinoma of the rectum, from which she made a good recovery. Since then she has led an active domestic life, carrying out a daily wash-out of the colon. The colostomy has caused her no inconvenience, and she has been able to do household work as well as she could before the operation.
A Case of Hernia of the Small Intestine through the Colostomy Wound twelve years after Abdomino-perineal Excision of the Rectum for Carcinoma.
By Sir C. GORDON-WATSON, K.B.E., C.M.G., F.R.C.S.
PATIENT, a female, aged 56, married. In September, 1912, I performed abdominoperineal excision for carcinoma of the rectum, from which she made a good recovery. Since then she has led an active domestic life, carrying out a daily wash-out of the colon. The colostomy has caused her no inconvenience, and she has been able to do household work as well as she could before the operation.
Twice during the past twelve years the even routine of her life has been interrupted: in 1920 she noticed that the abdomen was increasing in size, and in August, 1920, she was readmitted with a large abdominal swelling. I then removed a large ovarian cyst containing 11 pints of fluid. I had the opportunity at that time of inspecting the pelvic floor, eight years after abdomino-perineal excision. It was interesting to note that the pelvic floor was perfectly lined with smooth peritoneum, and that the pelvic cavity was free from adhesions. In fact, nature had so improved on my rough surgical toilet that it was difficult to realize that the pelvis was not fashioned as it was then found. The patient developed a considerable gap between the recti after this operation, and was obliged to wear a belt. She developed no symptoms of ventral hernia.
In September of this year (1924) she began to suffer from abdominal pain, which was located in the region of the colostomy, and for the first time she experienced difficulty in washing out the colon. She was readmitted to hospital, and it was found that there was a definite hernia through the colostomy wound. I operated on October 22, and found a hernial sac on the mesial side of the colostomy opening whichi contained some adherent omentum and a loop of small intestine. The hernia was reduced and the sac obliterated. Since the operation the colostomy has functioned well, and the patient is now in her usual good health.
Case of Prolapse of the Rectum of the Second Degree. By J. P. LOCKHART-MUMMERY, F.R.C.S. THIS is a rare form of prolapse, and is distinguished by the fact that a finger can be passed up between the prolapse itself and the rectal wall for some inches when the prolapse is down; in other words, this is a prolapse of the upper part of the rectum through the lower part, and operations such as my own operation for prolapse, which is effective in cases of prolapse of the first degree, would not be effective here.
I should be glad of opinions as regards the best methods of treating the case. The patient is a young man who has had the prolapse for about two years, and [November 12, 1924. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
